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    Political Party _____ 
 
 
 

City of Auburn Election Worker Application  
 

Last Name ___________________ First Name __________________ Middle Initial ______    

Date of Birth______________________________ 

Physical Address______________________________________________________________ 

Mailing Address (if different from physical address) _________________________________  

Email Address ________________________________________________________________  

Home Phone ________________ Work Phone _______________ Cell Phone _____________ 

All other names that you have had (example maiden name) 

____________________________________________________________________________  

Please list previous work history and experience: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Which position(s) would you be interested in working? 

 Warden (must work full day) $12.50 per hour  

 Ward Clerk (must work full day) $12.50 per hour  

 Election Clerk $12.00 per hour  

 All day (6:00 A.M. to close) 

 6:00 A.M. to 2:00 P.M. 

 2:00 P.M. to close 

 Deputy Registrar $12.00 per hour  

 All day (6:45 A.M. to approximately 8:00 P.M.) 

 6:45 A.M. to 1:30 P.M. 

 1:30 P.M. to approximately 8:00 P.M. 
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 Processing Absentee Ballots $12.00 per hour  
 

 

Mandatory training is provided for all positions  

(except for processing absentee ballots)  

 

I certify all the information set forth is true and I understand that falsification may be 

considered sufficient cause for the City of Auburn to refuse to hire me as an election worker.  

                                                                                                                  

_______________________________ 

                                                                                             Signature of Applicant 

INFORMATION RELEASE 
 

I hereby authorize bona fide representatives of the Auburn Human Resources Department 

and/or the Auburn Police Department to do a security background check. 

 

______________________                   ___________________________ 
Date                                                                                              Signature 

 

RETURN APPLICATION TO: 

THE OFFICE OF THE CITY CLERK 

60 COURT STREET 

AUBURN, MAINE 04210 


